The aim was to assess the clinical usefulness and diagnostic performance by additional measurement of CA 125 in combination with ultrasound findings for preoperative assessment of adnexal masses. Methods: This was a retrospective study assessing 215 adnexal masses in 215 women pre-and postmenopausal over a 24-month period in Gynecological Oncology Unit. Seventy-three (34%) women were premenopausal and 142 (66%) women were premenopausal. Patients were evaluated with transvaginal ultrasound according to the Gynecologic Imaging Report and Data System (GI-RADS) classification. Serum concentration of CA 125 was measured before surgical procedure. The definitive diagnosis was confirmed by pathological examination of the excised lesions. Ovarian cancer is the fifth more common type of cancer in women and the forth cause of cancer death in women. Gynecological ultrasound is one of the main investigation methods that allows the identification and detailed description of pelvic adnexal masses at first, because of its potential in reconstructing highly definitive images and its simple application, although it is an extremely operator dependent technique.
Ovarian cancer is the fifth more common type of cancer in women and the forth cause of cancer death in women. Gynecological ultrasound is one of the main investigation methods that allows the identification and detailed description of pelvic adnexal masses at first, because of its potential in reconstructing highly definitive images and its simple application, although it is an extremely operator dependent technique.
A 67 year old woman was referred to our gynecological consultation because of lower abdominal pain and a suspected right ovarian cancer.
By transvaginal ultrasound and Colour Doppler imaging a solid mass in the retrouterine area was found, dimension of 78x44x40mm, adherent to the posterior face of the uterus and to the right ovarium. Part of the mass, 4 cm diameter, was seen to be intensely vascularised; the remaining part wasn't and it was suspected to be a fecaloma. It was evaluated through the IOTA international scale. The ultrasound examination showed a positive sliding sign. The vascularised mass was indeed suspected to be originating from the lower part of the bowel, the inner layer of the sigma. The mass had been surgically resected, as well as the anterior part of the rectum and the uterus with the adnexals on both sides. The diagnosis was of lower bowel Adenocarcinoma, poorly differentiated, G3, and ulcerate.
Transvaginal ultrasound and Colour Doppler allow detailed study of the pelvic organs and both play a central role in differential diagnosis of pelvic undifferentiated masses. Moreover, it provides proper and accurate tools for surgical pre operation evaluation.
Supporting information can be found in the online version of this abstract Hormone-producing malignancies are rare in children or adolescent patients: Only 0.1% of all ovarian tumours and 45% of granulosa cell tumours occur in the sexually non-active ages. Granulosa cell tumours (GCTs) are sex cord-stromal tumours of the ovary, representing 78% of all ovarian neoplasms. A total of 95% of all GCTs are adult-type, and only 5% are diagnosed as juvenile-type GCT. A majority of children with juvenile-type GCT present with isosexual precocious pseudopuberty due to excessive estrogen production, although virilising, testosterone-producing, juvenile-type GCTs are rare, occurring only in 2% of cases. We present a case of a virilising, juvenile-type GCT in a 14-year-old girl, presenting with virilising symptoms and secunder amenorrhea, diagnosed with ultrasonographic and MR imaging, along with the possible treatment options.
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Actinomycosis is a rare chronic granulomatous suppurative infection caused by an anerobic Gram-positive bacterium, Actinomyces Israelii. Its capacity to invade surrounding tissues and to form masses might mimic other diseases.
A 44-year-old woman with an intrauterine device placed 6 years ago, presents with one month history of lower abdominal pain, dyspareunia and fever. Her past medical history was unremarkable, and she had no history of previous abdominal or pelvic surgeries. Physical examination demonstrated generalised abdominal tenderness but no rigidity or guarding. Pelvic examination revealed a tender, solid, fixed pelvic mass, and no vaginal discharge. The patient was febrile.
Laboratory investigations demonstrated leucocytosis, positive inflammatory markers and anemia. Transvaginal ultrasound revealed two irregular, heterogeneous, no vascularised, solid masses, one of 70x38x63 mm and other of 62x46x33mm adhered to the posterior uterine wall with apparently normal ovarian parenchyma. Thickening of the sigmoid colonic was also found and posteriorly confirmed by a CT scan, which additionally reported a bilateral hydronephrosis and left paraaortic lymphadenopathy. The main differential diagnoses proposed for the patient were and abdominopelvic actinomycosis or advanced ovarian cancer.
